'MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-043788

DEFPARTMENTY OF FUBLIC HEALTH AND WELFARE f
. . . . . _— * STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, . -k e _Ptimary Registration District No. ___ ﬂ__D___" [atrar’s No. ______ S LI W
ON THIS STUB 3 .

D4 40 0N
. LA UL [ 1 1303 “ 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE . COUNTY
b. CITY (If outsida carporate limits, give TOWNSHIP onl i Miss Ourf Ja cks on
- e pol its, give only) Length of stay in Tb c. C‘l)LY Inside Limits

] OWN_ Kansas City 30 yrse TOWN Kansas Clty YR Ne D
. Fl.g.sl. I'GTJAME OF (if NOT in hospital, give location) Inside Limils R . - {If outside, give location} Reside on Farm

2 53?3 IRSTITUTION, 3008 East 72nd Ste. Yesfg Mo 3008 East 72ndé Ste |Ya0 v
" 2 3. NAME OF DECEASED First widdle T DATE T Wemh ) Ow Yaar

(T ar print -~
ype or print) ROY ERNEST BOWSHER DEATH i 20 1963

5. SEX 4. COLOR OR RACE 7. Married [J Never Married {7 |8. DATE OF BIRTH | ®. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

M&le White Widowed Diverced [J 11-7-84 .79 - - Months | Days Houra [ Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

%fll‘l osi ol working |If!- aven If retired) Ta 1loring Pic}m_wa-v- c O]_Lntv.ohio U .S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
Anthony Bowsher Leaura Bettsa Marle Bowsher

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17.* INFORMANT o
{Yes, no, or unknown) I(lf yes, give war or dates of servid Mount Stérdi.inﬁ Ohio
Misg. Mary Elizabeth 0'Bfien
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause par line —rr——s
PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
IMMEDIATE CAUSE (a) V’) %
I L

. Vs300
Rev. 4/5%

admissien)

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
Iying cause last,

DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEAITH but not related to the terminal PART 1Il. If deceased was female was
dizears condition given in PART | (a) there a pregnancy in last 90 days.

I m} YesT O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE . DESLR)B (Ep jury in PABR | or PART U of item 18.)
, Psnramhfgv [m] ] /

20!:. TIME OF Hour Maonth, Day, Year
j 1INJURY a.m.
- p.m. I-
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about homa,
WHILE AT WORK [ rm, factory, steflet, office bidg., elg.)
NOT WHILE AT WORK [0 .

Canditions, if nny,] DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

IMEDICAL CERTIFICATION

21. 1 attended the deceased from 1o,

Qwens

__m on tha date stated above, and to the Best of my knowledge, from the couses atated.
[ 2%¢- DATE SIGNED

Death occurred at

22a. SIGNARIRE (Degree or fitle) 22b. ADDRESS

M. D. Coroner | 152 Union Statlion - K.C.,Mdell~22-63

L, CREMATIONN4"23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county} {S1ate} L
VAL (Specify) B

ia) 112363 | Memorial ]
54. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

MEILERT FUNERAL HOMES(S) KaG., 0. i //-Z3- @3

{ d Embalmer's 5 1t on Reverse Sidp)

SHOULD READ
H L

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

e

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

iy Student Embalmer No.

working under my personal supervision.
Student 5|gned%j’_ %

Signature of Student Embalmer

: Licensed Embalmer No. 7'2?

paparr———
P. O. Address N

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
L =ll.C with the above constifutes grounds for revocation Gflicensa). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
e e If 1hts body |s not embalmed, facf should be SO slated_ above .

v T




